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No symptams will be listed. All

Coroner cannot certify to a death due to naturol causes.
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USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related..

Doctor, coroner, etc. must use only stondard nomenclcture in item 18.
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‘10a. USUAL QCCUPATION (Give ano[work done
kag life, ecen if retired)

THE DIVISION OF HEALTH OF MISSOURIL
STANDARD CERTIFICATE OF DEATH

Registration District No, ... ......3 1 8Pr|mury Registration District NJ'.Q__03 ...............

FILED NOV 18 1957

STATE FILE NUMB

10232

T%':«'N St. Louils

Yesil NoD

Registrarenar WL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. f institution: Residence beiora
a. COUNTY a. STATE Mo b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits

OR
TOWN

A

Yes[) NoD

FULL NAME OF {lf NOT inhospital, givelocation)

39 Wennitiondg A Caty Mosp

Length of stay in 1b

) S8 royy BT

Reside on Farm

YesO NoO
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LA

wi _ppz-ten

pivorcen []

3. n::u or Fim ' Middle L ' 4. DATE Month Day Year
DECEASED OF
(Type or print) /WM DEATH oi? / ?.5’7
6. COLOR OR RACE 7. marrieo ) wever marrien [ 8. 'DATE OF BERTH ~ AGE {in years | IF UNDER 1 YEAR [iF unDER 24 His,

Mentha I Days

31 Oct 1890 " N

Houn l Min.

10b. KIND OF aEsmEss OR I?DUSTRY
F

11. BIRTHPLACE (City . -nds:mm }" up '

12. ﬁ orgun COUNTRY?

13, FATHER'S NAME

Allen McBride

14, MOTHER'S MAIDEN HAME

Marv Ann

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

M

15, WAS DECEASED EYER IN U. S. ARMED FORCEST 6. SOCIAL SECURITY NO, onMAN'r Address
(Fe unknown} F wga. oive pcar or dales of service) s
“Vip "D — 1 01) Mo 20
‘I" 187 CAUSE OF DEATH [Enler only one causé per Ji {2)," (8}, and (c).] INTERVAL BETWEEN

ONSET AND DEATH

Conditions, if any, DUE TO (&)
. which gaove rise fo
abm;e cauge (G), - - o
slating the under- N
lying  cause losi, DUE TO (¢) S

.+ 'PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN IN PART I{a)

s

z
=4
-
P
)
E 20a. ACCIDENT SWICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfet nature of injury in' Pert Tor Part 1T of itermi- 18.)
g o O O
= ¢ TIME OF ~ Hour  Moenth, Day, Year *
3] 1NJURY a, m. . . . . v, . . LT
E p.m. - — R IS _—
“E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK
2t. | attended the deceased from . , to and last saw ;‘l’;‘ alive on

JA

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causes stated.

' Cmmu RE /(9 K ", =4[ 225. aDDRESS L? NE 22¢, DATE S'GNEfr'
ﬂ—r m— - JSIOP W | o Fo- 7
23g. :gm&‘ A ‘ 235, DATE E-OF CEMETERY QR CREMATORY - | 23d. LocaTioN (City, fawn oF counly) (sr;:m
L]
oval |1 Hov, 195’7 : Clarksdale .
24, FJH’ERAL DIRECTOR ADDRESS & 25. DATE RECD. BY Locg?}: 26. n GISTRAR'S SIGNATUR
Reliable Funeral Sys. 1369 H. Uridon 0cT 3 ,:2 : 4d
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STATEMENT BY LICENSED EMBALMER — .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ........... et meeieeeerereemi—eeeeereataaeaaaieeeseeanetnnaaaaaananeos ., Student Embalmer No...........

.;Eﬁ‘s'i:king' under my personal supervision..

Student.....ccooviiiirieriienrirrrrrtareara e i Y Sy

: - Licensed Embal r No..
NN AT S 42‘7.297

JEURE . P. O. Address | .4 /LN T

Note: The above MUST BE SfGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC- (F
. -.to comply with the: above constitute’s grounds for revocation of " license).
IR ¢ 4 embalmed by a STUDENT, he also shall sign in his OWN handwntmg
. et If this body is not embalmed, fact should be so stated above




